THE DIYISION OF HEALTH OF MIaUURE N
" g Welfore 91 STANDARD CERTIFICATE OF DEATH “"“"“““"s%;'fa3&%‘?&9““"“
l'r:l.n PS::\!::Q I -FI[ED NUV ] qs7 42 Prjmary Registration Di:t_ric' No.. 1000 Rggi;hg,'. No.lZQZ_______-,_

Registration District No. b A A

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Resédtm:e b)efore
. COUNTY . STATE . . b. COUNTY admission
S0 Buchanan ° Missouri _Buchanan
v 1-57 b. C:JTRY (1f outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY Ingide Limits
N -+
St J Yos 13 No [ TOW _ St, Joseph gl v oD
c. ng{ll:] NA&*%EF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (1§ oufltdu, give location) i/ Roside on Farm
TA ADDRESS
INSTITUTION S, Josephs Hosp 33 years - 1912 Holman : Yes[] Nof]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
. (Type or print) . oF
Gertrude Dew DEATH Dct. 31, 1957

i 5. SEX &. COLOR OR RACE T'MARRIEDDNEVER MarriED[] 8. DATE OF BIRTH 9. AGE Si.:'m:,; ::’:ﬁ”r‘)::m I:.l::DSR z;:ns.
female white wioowen[ ] oivorfeolXi|March 23, 1888 Byt [
l 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratired) INDUSTRY
housewife ovm_home Fort Scott, Kansas . USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4, NAME OF HUSBAND OR WIFE
William Kenvon Lill on. Milton R. Tew
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknqwni (If yea, give wor or dotes of service)
neG ——— Ione -ﬁlﬂsaﬁbﬁyﬂ—
18. CAUSE OF DEATH (Enter only one couse p line for (a}, (b). ond {c}.) - INTERY. TWEEN
PART I. DEATH WAS CAUSED BY: 0NSEI72ND DEATH
IMMEDIATE CAUSE (a) VLot VL Pyt
Canditions, i any, | DUE TO (b}’ @0 Y &MM‘? W

above couvse (o),

which gave rise to _
stoting the under-

USE ONLY BLACK INK OR RIiBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, efc. must use only standard nemenclature in item 18. No symptoms will be listed.

g . fying cause last. DUE 7O (¢
: = PART II. OTHER SIGMIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition glven In PART | {a) 19. WAS AUTOPSY
3 s PERFORMED?
3 i , , H420] YES[] NO
s = | 20a. ACCIDENT SUICIDE ch.uclos 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
= w
] u ] ] |
H 4 .
< U e, TIME OF .Hour Month, Day, Year
2 & INJURY  “a.m.
§ 3 om0 B . . .
E 20d. INJURY OCCURRED : 209. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE . farm, factory, street, office bldg., etc.)
5 WORK AT WORK : )
£ 21. 1 ottended the deceassd hom / 9 . ond last saw IS alivesn [/ &2/ 7> LL N
H Daath o;:urrnd at . . m on Ihn daty stated’above; and to the best of my knowledge, from the couses ‘stated.
£ zzﬁlﬁrune {Degres or title} 2.  ADDRESS 22c. PATE SIGNED
o
z ¢7§u~wﬂ 7. Dl ) o Cortey (RER (ST 7

230. BURIAL, CREMATION, | Z3b. DATE 23c{ -NAME OF CEMETE/Y OR CREMATORY 23d. LOCATION (Cl'nv. town, or caunty) j (S!wu)
Burtar™" 11/2/1957 = | Ashland Cemetery o S5t. Joseph, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR.

_Heaton-Bowman St. Joseph . 1
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I“hereby certify that the body whose namé is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. .......cccccvvnveee

...........................................................................................

by me, or by

wotking under my personal supervision.

STUAENE crvereereiriirieeieeeireeeeeesiereaeeseeseirranrees
Si,‘gnature of Student Embalmer .
o - . - - - Licensed Embalmer No. %‘jf

: P. O. Addtess f,?f./ﬂé‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’ _

© 7 lfthis body is not emhalmed, fact @bould be so'stated above.
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